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Trichobezoar is a rare clinical condition causing acute abdomen in children. Clinical presentation is
varied and ranging from chronic abdominal pain to gastric perforation. Its early diagnosis is necessary to
combat complications. We are presenting two cases of gastric trichobezoars showing two poles of clinical
presentation-chronic undifferentiated one and acute life threatening with perforative peritonitis.
© 2016 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).1. Introduction
Bezoars are collection of indigestible foreign material in the
gastrointestinal system usually in the stomach [1]. It is classiﬁed
into different types according to their composition. These are viz.
trichobezoar (hair), phytobezoar (vegetable material), lactobezoar
(milk curd), pharmacobezoar (ingested drugs) etc. The common
predisposing factors are altered gastric motility, altered gastric
anatomy, psychiatric illness, mental retardation etc. It is more
common in females than males [2]. Clinical presentation of gastric
trichobezoar is varied and includes chronic abdominal pain,
abdominal mass, nausea, vomiting, malnutrition etc [3]. Trichobe-
zoars are relatively rare clinical entity in children. The estimated
incidence on upper endoscopy is 0.3% [4]. Two cases of trichobezoar
are presented. Of which one was presented as recurrent epigastric
pain and other as an acute abdomen.1.1. Case 1
An 8 year old female child presented to our outpatient depart-
ment with complaints of intermittent upper abdominal pain for), dr.maheshvaghela7@gmail.
mar), drprempat@gmail.com
Inc. This is an open access article uone year. Pain was not associated with nausea, vomiting, dysphagia
or any other relevant upper gastrointestinal symptoms. Patient was
managed conservatively in peripheral hospital with the diagnosis
of dyspepsia. On clinical evaluation parents gave history of hair
ingestion by the patient for last one year. On abdominal examina-
tion a mobile hard lump measuring 6  5 cm was palpable in the
epigastric region. There was no abdominal guarding or rigidity.
Clinical diagnosis of bezoar was suspected. Diagnosis of bezoar was
conﬁrmed by ultrasonography and upper GI contrast study showed
typical features of trichobezoar (Fig. 1). On surgical exploration a
large trichobezoar was extracted from stomach (Fig. 2). The tri-
chobezoar was retaining the shape of stomach (Fig. 3). Post-
operative period was uneventful and patient was discharged in
stable condition.
1.2. Case 2
A 6 year old female child was presented to us in the emergency
department in shock with complaints of severe pain abdomen,
abdominal distension, absolute constipation, fever and recurrent
vomiting from last seven days. On abdominal examination there
was gross distention, severe guarding, rigidity and tympanic note
on percussion. Clinical diagnosis of bowel perforation with perito-
nitis was made. Patient was resuscitated with IV ﬂuids and diag-
nosis of intestinal perforation was conﬁrmed by abdominal x-ray
having gas under diaphragm. After resuscitation patient was posted
for emergency laparotomy. On exploration, almost 200 ml ofnder the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Fig. 1. Upper gastrointestinal contrast study showing trichobezoar with punctate
barium and a well-deﬁned large ovoid feeling defect ﬁlling the entire stomach with
interspersed gas.
Fig. 3. Trichobezoar Note the cast in the shape of stomach.
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lously. On the anterior wall of stomach two small perforations and
few impending perforations were found. There was a hard lump
measuring 6  6 cm inside the stomach. Incision on the anteriorFig. 2. Gastric trichobezoar on surgical exploration and anterior gastrotomy.stomach wall extending into the perforation site revealed a large
trichobezoar having shape of stomach which was delivered
through the anterior gastrotomy wound (Fig. 4). Anterior gastro-
tomy was closed after refreshing margins of perforation. Thorough
peritoneal lavage done and abdomen was closed. Retrospectively
parents conﬁrmed history of chronic hair eating. Patient condition
gradually improved after surgery. There was no post-operative
complication. Patient was discharged in stable condition.
Both of the patients are under regular follow-up having no
further complaints.2. Discussion
Trichobezoar is a rare clinical condition. It was ﬁrst reported in
1779 on autopsy of a patient who died from gastric perforation [5].
Trichobezoars develops due chronic hair eating. The hairs stick to
the gastric mucosal folds and chronic eating of hair forms a ball due
to peristalsis of stomach and ﬁnally taking shape of the stomach. It
grows gradually and may progress towards small bowel. The term
“bezoar” is derived from Arabic badzehrmeaning counter poison or
antidote. These patients have altered gastrointestinal motility of
unknown nature and initially bezoars may be an antidote to in-
crease the motility by foreign body irritation and harboring some
microorganisms and hence patient may have positive reinforce-
ment of this behavior to correct the underlying motility disorder
initially but after a while when the amount increases in size, it is
counterproductive leading to symptoms of indigestion, ulceration,
bleeding, obstruction, perforation, etc. The presentation of tricho-
bezoar is varied and ranging from asymptomatic or chronic recur-
rent abdominal pain to sub-acute or acute gastric obstruction.
Rarely, it may presents as gastric perforation [6]. Diagnosis is made
by characteristic history of trichophagia and palpable epigastric
lump. Diagnosis is conﬁrmed by ultrasonography, upper gastro
intestinal contrast study, CT scan of abdomen and upper gastroin-
testinal endoscopy (gold standard). Upper GI contrast study and CT
Fig. 4. Intra-operative photograph showing Gastric trichobezoar after anterior gas-
trotomy through the stomach perforation.
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diagnostic and sometimes therapeutic also. Management is mainly
surgical by either open or laparoscopic surgery [7]. Management
may be conservative in gastric lactobezoars in preterm babies,
medicational bezoars or small bezoars. Endoscopic retrieval may be
feasible for very small and initial stage bezoars. Large bezoars or
those presenting with complications may require laparoscopic,open or combined techniques. Post-surgery psychiatric consulta-
tion is important for trichophagia. Recurrence is uncommon [8].3. Conclusion
A trichobezoar is a rare but important differential diagnosis for
epigastria lump and chronic epigastric pain. Due to varied pre-
sentation early diagnosis is essential to combat complications. We
presented here two cases of gastric trichobezoar showing two
extreme poles of clinical presentation. It is a benign and surgical
treatable condition having uncommon recurrence. Although most
cases are stable and have favorable outcome, once gastric perfo-
ration occurs, sudden deterioration is likely with severe chemical
and bacterial peritonitis and may prove fatal if not recognized early
and treated promptly.References
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